FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06,2003 8:00 am

DOCUMENT # V72686 T Secretary of State
1. Entity Name . ; 01-06-2003 90064 022 ***150.00
QEST CONTRACTING, INC.
Principal Place of Business Mailing Address
145 SCOTTSDALE DRIVE 145 SCOTTSDALE DRIVE
MARY ESTHER FL 32569 MARY ESTHER FL 32569
I E— IR RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59’3149226 :pph’ed l.:or
) ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 'd.‘ddmonai
Fee Required
- 6. Name and Address of Current-Registered Agent - e i [omm e - NAME and Address of New Registered Agent
Narme
OEST' EF“C W Street Address (P.O. Box Number is Not Acceptable)
0. i
145 SCOTTSDALE DRIVE
MARY ESTHER FL 32569
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigaticns of registered agent.

SIGNATURE
~ Signaiure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalura requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00
; . Electi ignFi i
After May 1, 2003 Fee will be $550.00 et o G ns oy 55,00 ey 2e
Make Chezk Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O Detete TMLE []Change [ Addition
NAME OEST, ERIC W ) NAME
staeet aooress | 145 SCOTTSDALE DRIVE STREET ADDRESS
orv-st-zp | MARY ESTHER FL CITY-ST-2P
TITLE {1 Delete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P__. |- e i _ oy-st-zp, | . _
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Deete ILE {2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-$1-2I
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip OITY-ST1-717

12. | hereby certify that the information supglied with this fifing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgyeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an att2A%Ment with an address, with-a)l otigsg like empowered.

N
SIGNATURE:

: 'K‘;Q’EED W OLS; D3/ 09 ‘5;.19-243-3:.::.7

SIGNATURE AND'TYPED OF PRINTED NAME OF S )ﬂG OFFICER OR DIRECTOR Date” Daytime Prone #

CR2ED34 (10/02)




